The official statistical data on venereal diseases show a general decline in their incidence in women, which is not very reliable from the epidemiological point of view. This has arisen chiefly because the symptoms of venereal disease are not usually so noticeable as to necessitate a visit to the doctor. The infection is nearly always noticed by chance in the course of a medical examination undertaken for some other reason, and is therefore treated in various medical departments, chiefly in the gynaecological clinics. However even the gynaecologist may fail to notice the symptoms if he is not making a special search for them, either because the patient does not offer any information or because he wishes to spare her the embarrassment of a prolonged investigation.
In Syphilis.-572 (55 per cent.) were sero-positive. The numbers fluctuated each year (see Table) .
568 of these positive sero-reactions were found in patients with no symptoms of syphilis, and a diagnosis of latent syphilis was recorded. Three patients had secondary syphilis, and one showed symptoms of primary syphilis.
An analysis by age groups is shown in the (Table) .
An analysis of the cases by age shows that the infection appears during the woman's sexual maturity and may persist almost all her life (Table) .
Summary and Conclusions
The incidence of syphilis shows a tendency to become stabilized, and is most common in women aged between 31 and 40 years. Nearly all the patients were unaware of their condition because the disease was in the latent stage. This is important in the epidemiology of syphilis and is related to the social class of the women attending the clinic.
The incidence of gonorrhoea is falling. It is most frequent among women aged between 21 and 30 years.
Soft chancre is fairly infrequent and the incidence is steady.
Lymphogranuloma inguinale is of no importance epidemiologically.
Trichomonal infection is very common and the incidence is steady and evenly spread among women of all ages above 21 years.
It is clear that any clinical examination of a woman must take the possibility of venereal disease into account. Because these diseases tend to be asymptomatic in women it is to be expected that they should go unnoticed, as in many of the cases discovered at our clinic, where almost all the patients had attended for conditions quite unconnected with venereal disease. 
